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US-Guided Regional
Anesthesia (UGRA) in the ED
A QI Project
Joshua Rehberg, MD

Introduction

• Between 01/2021-09/2021 there were 95 people
diagnosed with hip fractures in the emergency
department.
• 56% (n= 53) got a fascia iliaca compartment block.
• 9% of notes had a comment on reevaluation of
effectiveness or re-evaluation post-block, only ~50%
had a neurovascular exam commenting on both motor
function and pulses, and 7% of all blocks (n= 4) had no
procedure note.
• Goal: The purpose of was to improve the quality of
care given to patients receiving US-guided regional
anesthesia, provide a way to track the number of
ultrasound-guided regional blocks performed in the
emergency department, and improve resident
education and documentation

Methods

1. A 10 question QR code-based survey created in
Qualtrics was distributed to ED resident and
attendings as well as placed on all ultrasound
machines in the emergency department
2. The data was analyzed on a quarterly basis with each
resident’s data reported back to them by email.

Results

Received 39 responses since inception in 11/2021
18/30 residents recorded at least one block
32/39 (82%) were fascia iliaca blocks
11/39 (28%) did not have post-procedure pain
assessments performed
• 100% of patients had procedure notes documented in
Epic
•
•
•
•

Discussion
• There was improvement of reevaluation rates after
performing UGRA
• Not all of our patient’s receiving fascia iliaca blocks
were on the cardiac monitor
• The pain scores of patients improved after receiving
UGRA

Quality of
residentperformed UGRA
improved after
survey tool
implementation.
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